In this participative and qualitative research, the aim was to get to know how Family Health Strategy users and professionals perceive health groups developed in a city in Southern Brazil. For collecting the data, Freire's itinerary was used in six culture circles with professionals/users of two teams. Twenty-four themes were investigated and unveiled in two major themes, which were analyzed based on the Ottawa Charter. The study results showed that health promotion actions developed in these groups are strongly connected to the reorientation of the health services and the development of personal skills. The leisure actions developed have shown some cross-sector relations and social participation. The method used in this research permitted approximations between professionals/ users, as well as dialogue about the situations and themes brought up. It was concluded that health promotion actions need to be expanded in these groups and that the culture circle Paulo Freire proposed is a possible tool for the construction of participatory and emancipatory health practices.
INTRODUÇÃO
As from the Ottawa Charter in 1986, health promotion has been defined as the process of enabling people to improve their quality of life and health, including further participation in the control of this processs. 1 The main strategies are the "implementation of healthy policies; the creation of environments that are favorable to health; reorientation of health services, reinforcement of community action; and the development of personal skills". 2:353 In Brazil and several Latin American countries, where socioeconomic inequalities still prevail, health promotion still plays a small role in countries' social and economic development. 3 Many proposals have been created in the health area to develop promotion actions though, mainly aiming for the reorganization of healthcare and the Unified Health System (SUS).
Health promotion actions in the Family Health Strategy (FHS), through health education, represent a "route to integrate care, a space for reflection-action, based on technical-scientific and cultural, popular knowledge, which enhances democratic practice, capable of provoking individual, family and community changes and contributing to social transformation". 4 :340 The Health Education concept is anchored in the "Health Promotion concept, which considers processes that comprise the entire population's participation in the context of their daily life, and not only people at risk of illness". 4 :339 Group education activities are encouraged in the FHS, as it is believed that they enhance participation, guaranteeing the possibility for individuals and communities to decide on their own destinies and enabling them to improve their living condition. 5 Studies show, however, the population's resistance even when groups are offered in the FHS. One study 6 refers that, among interviewed FHS users, only 14.4% participated in some extraconsultation activity. As for the interviewees' relatives, 7.6% participated in some activity, the most reminded of which was the hypertension league. In one study 7 , the authors appoint the following causes of resistance: the tension level these people live with; tension resulting from an extremely precarious social reality. In addition, there is the fact that health professionals, supplied with health knowledge that is recognized as the only legitimate source, can be considered in a position of superiority towards "those people who have neither education nor knowledge". 7:587 Another issue is that the groups organized around chronic patients, like hypertensive and diabetic individuals, are common at primary healthcare units (UBSs), and that lectures followed by questions are still frequent. 8 Within the reality in Southern Brazil, where FHS teams in many cities already practice health education groups on a regular base, the following question emerges: how do professionals and users perceive these groups?
The aim of this study was to get to know FHS team professionals and users' perception about the groups developed at two FHS units in a city in Southern Brazil.
METHOD
This participative and qualitative research was articulated with the phases of Paulo Freire's methodological framework, known as Freire's itinerary. These three phases are closely related: thematic investigation, aimed at identifying generating themes taken from the participants' reality; coding and decoding, in which the generating themes are contextualized and problematized; and critical unveiling, including awareness about reality. [9] [10] Data were collected through cultural circles, which are spaces of learning and knowledge, with dialogue as a fundamental element, arousing the subjects' action and reflection about existential situations, addressing important themes in their daily reality. 11 This gives rise to the researcher's participatory nature as an animator of the cultural circle, in which all members play an active role.
The cultural circles were developed at two health units located in two neighborhood in a city in Southern Brazil, with mutually distinct socioeconomic and cultural characteristics, which were called Unit A and Unit B. In total, 31 people participated in the circles, including 16 professionals with a mean age between 20 and 50 years, and 15 users between 50 and 75 years old. The female gender was predominant at both units.
At Unit A, in total, 11 people participated in the cultural circles (one nurse, one nursing technician, one dental hygiene technician, one administrative aid and seven Community Health Agents (CHAs), which were held on the occasion of monthly team meetings at the unit's meeting room. At this unit, no users participated as, due to frequent team member changes, the health groups had been temporarily deactivated.
At Unit B, twenty people participated (15 users, two nurses, one physician and two CHAs), predominantly users. The circles took places during the health group meetings at the Neighborhood Association. Applying Freire's itinerary, three circles were held in each neighborhood, totaling six, during the second semester of 2009. The approximate duration of each circle, involving the team at Unit A as well as users at Unit B, was approximately one hour. The culture circle at Unit B happened differently from Unit A as, due to the fact that users and professionals were present in the same space, initially, users felt somewhat intimidated. As a result of the chairs' arrangement in circles and the horizontal dialogue among participants, however, the circles represented an important space to overcome weaknesses, arousing reflection and analysis of group activities.
To start the meeting, the cultural circle activity was accomplished, followed by programmed activities. All participants, including the researcher, sat in a circle to facilitate and stimulate horizontal dialogue.
To register the data, an audio recorder was used, with the participants' previous authorization, and a field diary. Two undergraduate Nursing students participated, who helped with the recordings and field records. To facilitate the organization of the collected data, they were later transcribed and filed in separate folders, according to the group in which the cultural circle took place.
To start the cultural circle activities, the following guiding question was used: Wht is the importance of the group activity to you? Starting from this question, the research themes, coded and decoded, were discussed during the circle meetings and then unveiled. Based on the research, the participants selected three themes: difficulty to accomplish dialogue among professionals and with users; development of diseasefocused activities, no clarity about what a group is; and the method used does not respond to the group's expectations, which were coded and decoded. The critical unveiling occurred at the same time as new themes were identified, which emerged from each cultural circle. The meaning the participants expressed about the health promotion/education groups was the key focus of reflection and action during the meetings. The theoretical framework of Health Promotion, in the light of the Ottawa Charter, supported the assessment of whether health and education actions were taking place in the FHS.
Approval for the project was obtained from the Research Ethics Committee at Universidade Federal de Santa Catarina, under Opinion No. 045/09. To comply with ethical principles and in the attempt to preserve anonymity, participants were identified through the following letters: "U" (Users) and "P" (Professionals). All participants signed the Informed Consent Term at the start of the first cultural circle.
RESULTS

Thematic investigation
The first phase, called thematic investigation, was aimed at surveying the generating themes. To facilitate dialogue, the circle animator stimulated debate through some inquiries about the aims, difficulties and methods addressed in the groups. These discussions were held at Unit A as well as Unit B.
At Unit A, 16 generating themes were investigated during the cultural circles, associated with the group's activities. Among these themes, three were highlighted as the most relevant. The first was related to the frequent nursing professional turnover, disclosing conflicting situations, which made the other professionals feel anguished and appeared as a moment of relief for the participants, as clarified in the following statements: [ In the cultural circle at Unit B, eight significant themes emerged from group activities, three of which were appointed as the most relevant. The first, called "many activities for the elderly to participate in", is related to the participants' age. It is important to highlight that most participants were elderly and experienced transportation difficulties to take part in group activities. Today, the city has organized a range of leisure activities, increasingly attempting to include this population in society. These are not developed in partnership with the health units though. Thus, when the groups the health units promote take place on the same dates as the other activities, they choose recreation, which the professionals criticize, as follows: [ Another theme discussed in the cultural circle was that many people invent apologies for not participating in the meetings. It is believed that this is due to their lack of knowledge about the actual objectives of a group and, often, because the methods developed are hardly dynamic and users prefer more participative and recreational methods.
Another theme addressed was that many people think that the group is only for the elderly, diabetic and/or hypertensive patients. This view may be linked with the health model the city adopts, which used to focus on educational issues related to chronic illnesses, and that there is a dissemination problem, because it is not clear, In the second phase of the research itinerary, the intent was to discuss the themes investigated during the first phase, as described next.
Coding and decoding of themes
In this phase, the themes were contextualized through coding and decoding, involving dialogue, and problematized according to the themes raised in the research. A more profound reflection on the themes identified was debated on during a cultural circle with the advisers, who contributed to discuss and direct the groups' most relevant problems at Units A and B.
In the cultural circle at Unit A, on that day, only eight professionals were present. A short retrospective of the previous circle was presented and, then, labels with the generating themes surveyed during the first circle were exposed on the magnet board for the sake of validation. This served to give everyone a better sight of the themes and proceed with their analysis. In this universe of 16 generating themes, it was investigated that many of them were interconnected through coding and decoding.
Then, reflection happened, coding and decoding the three themes selected in the research phase. In the statements, during the circles, themes were registered related to difficulties to dialogue: [...] we never have space [...] (P6 A). These data mainly expressed staff turnover at the unit, coded as the lack of bonding and disrespect among professionals with a lower education level. Similarly, it was perceived that group activities were focused on disease. The focus reproduced the hegemonic medical model, with a banking work method. It was identified that the professionals, especially the nurse, passed through the unit without considering previous experiences, misinterpreting the focus the city attributed to the groups.
At Unit B, the coding and decoding phase took place during the second cultural circle, when the themes were again presented for the sake of validation and discussion.
In this case as well, three themes were coded and decoded as the most significant: 1. The group dynamics does not stimulate users' participation; 2. The group permits experience exchange; and 3. Lack of dissemination.
The participants evidenced that the dynamics used in group activities did not stimulate users' participation, as witnessed in the following statements: [.
..] We've already talked about diabetes and hypertension the whole time, the whole time (U2 B).
At the end of last year, there were much more people than today, because there was the scavenger hunt (U4 B).
In this phase of the itinerary, the participants also discussed positive considerations regarding their participation in the group. It was discussed that this moment enhances knowledge gains through experience exchange, establishment of friendships, stimulates reflection and awareness about the reality experiences, besides a broader social circle, leading to a better quality of life.
One theme discussed in the circle referred to the lack of dissemination about issues related to the group objectives, target public, as well as place, time, hours and approaches, so as to improve quality and participation in the meetings.
You have to say more that everyone can go to the group [...] you have to disseminate it more in the community, in the elderly group too (U4 B).
On the other hand, the cultural circle took place calmly. Participants showed to be very receptive and seemed to be more at ease with the professionals' presence during this moment of dialogue than in the previous circle.
Critical unveiling
The critical unveiling phase is the third moment in Paulo Freire's research itinerary. The themes that had been coded and decoded returned to the debate during the last cultural circle for reflection and awareness-raising on the participants' reality in the groups at Units A and B. At this moment, the unveiled themes showed to be similar at both units and were debated on among the circle participants, aiming for problematization and reflection, so as to discover the limits and possibilities of thematic investigation. Also, reflection took place together with the research advisors.
To proceed with the unveiling of themes, a group dynamics session was held at both units, when participants were divided in two small groups, each with the support of a monitor.
To stimulate dialogue, participants debated on questions about health education actions in small groups and wrote down discussions on a sheet of paper, exhibited and discussed in the big group. Activities in the circles started with a synthesis of the thematic investigation and a presentation and repeated panel discussion of the coded and decoded themes.
Among the themes investigated, coded and decoded at units A and B, two relevant themes were prioritized in the critical unveiling phase: 1. There is no clarity, lack of knowledge about what a group is; 2. Method used in the group.
To proceed with the critical unveiling during the circle meetings, the following questions were debated on at the units: "What is the purpose of the groups in the FHS?" "What do we need for the groups to work?" Based on the dialogue produced in the circle, the participants unveiled that the group serves as a form of orientation to prevent diseases and improve their quality of life, as follows: to advise the people and professionals who are participating, to have more information on the diseases and other topics [.
..]. To do prevention, stimulate people to take care of themselves, to avoid diseases, have a healthier, a better life (P2 A).
It was discussed that, for the groups to work, better relations between professionals and users should be aimed for, as well as changes in the method used during group meetings, and more dialogic attitudes should be adopted among the participants: the professionals should commit more, respect times, take responsibility [.
..] respect the participants, not change the group themes without warning, because that creates false expectations for them [...] (P3 A).
They questioned that dissemination about the group and meeting aims is not happening correctly and needs to be enhanced. Partnerships should be established with other activities in the community to further participation. The method should be reconsidered, including recreational/ leisure activities, practice group sports, address other daily-life issues, like in the following opinions: accomplish leisure activities, as these give more of an uplift, call more attention [...] 
. Group sports are another form of health promotion, interaction[...] singing groups help with health, as who sings gets rid of all problems, cool down your head (U5 B).
On the other hand, they reflected positive attitudes towards the health groups, unveiling that they serve orientation and disease prevention purposes and are a space for experience exchange/learning, for moments of coincidence and equality among participants. They also emphasized the need to broaden these themes with the team and the commitment all participants should assume towards themselves and the group; and that, together, they should plan/set goals to turn the groups into a pleasant space of health promotion.
It should be highlighted that, in the final assessment at Unit B, the professionals affirmed that they were surprised about the users' reflections and expectations in this group. They reflected on the change in health promotion practices and asked for the dialogues/inquiries to be exhibited to the entire FHS during weekly team meetings.
DISCUSSION
Returning to the action areas of the 1986 Ottawa Charter, the study results show that the health promotion actions the FHS teams under analysis perform are more strongly aligned with the reorientation of health services and the development of personal skills.
Thus, although the reorientation of health services is taking place through the existence of so-called Health Groups, the data also reveal that they partially exist out of compliance with the standards and routines the FHS dynamics impose in response to the aim of restructuring public health services in Brazil, with the development of health promotion actions as a basic premise. [12] [13] The activities developed in the Health Groups in this study also continue, despite the new name, according to users and professionals' perceptions, focused on disease and using traditional methods. Thus, education turns into a depository act, in which the educator (health professional) educates, chooses the program contents and is the subject of the process, while the students (users) are mere objects to be educated, denying dialogicity. 12 This method discourages users' participation, as they prefer to dialogue about diversified themes related to their daily life and dynamic activities.
The data also indicate, however, that health promotion actions in the city under analysis are going through reorientation, as the multiple leisure attractions are competing with the activities the health units perform. This reality shows a great possibility of intersectoral work for health professionals, broadening activities to include the other action spheres of the Ottawa Charter.
Despite advances in activities beyond individual care, according to this study, the strong influence of the individual, curative model on health services continues, which entails the strong alignment of users and professionals' perception with the action sphere in the development of personal skills. Breaking with this individual health model and practicing dialogue remains a great challenge, as observed in the data that revealed difficulties to understand the concept and disease prevention and health promotion practices, for professionals as well as users. According to the Brazilian Association of Graduate Programs in Collective Health (ABRASCO), this is in accordance with Brazilian authors' historical analysis, appointing difference conceptions about health promotion in society, which are not in line with the academic concept. 14 In this sense, it is important to work with liberating education, Paulo Freire's methodological ideas, through the cultural circles, which enhance dialogue, permit participants' autonomy, mainly in education and health groups, characterized by the adoption of traditional and banking methods in actions involving users and health professionals.
Working with the stakeholders through a non-coercive method is a distinguished action that enhances the subjects' participation and empowerment. It is important to maintain the notion of bonding, reassessing the environments the groups are inserted in, mainly because group activities are directed at the risk factor prevention models and their practice is ignored. Advancing in the effectiveness of health promotion actions in the groups demands great efforts towards a better quality of life and the transformation of social conditions.
It should be highlighted that, within the health promotion spheres of the Ottawa Charter, health professionals and users should be subjects of the same process and seek individual and group strengthening.
15 Thus, the accomplishment of the cultural circles gave voice to the participants, for users as well as for professionals, and showed that they can participate more actively. It entailed approximation among professionals at Unit A and between professionals and users at Unit B, creating conditions for dialogue about the aspects related to their life and health reality.
Health promotion is related with the groups quite significantly, through the empowerment category, which treats power relations in a horizontal way, permitting the development of competences and skills for life in society.
15 Empowerment "is expressed through the communities' technical and political power". 16:85 In this conception, group work becomes especially relevant.
In this respect, the cultural circles Freire proposes contribute to the group's empowerment and strengthening, mainly through the interactions established, bonds of trust and respect for particularities, constructed through their not only educative and preventive, but also transformative effect on the socially involved subjects.
FINAL CONSIDERATIONS
Returning to the aim of getting to know how users and FHS team professionals perceive the groups at a city in Southern Brazil, it should be highlighted that the method used permitted approximations among the professionals and between professionals and users, involving dialogue about the situations and themes raised. Based on the cultural circles, the reality the participants experienced started to be unveiled.
According to the professionals and users' perceptions, although the themes and methods in the groups remain more strongly aligned with two Health Promotion fields in the Ottawa Charter, they give clear signs of opening to the other fields, which can be further encouraged through the use of methods like Paulo Freire's proposal.
Based on these results, FHS teams should heed the concept of health promotion and the action strategies of the Ottawa Charter, valuing the sociocultural resources in their coverage area and doing intersectoral work. In addition, the group method lacks a review of how the teaching-learning process can be addressed in these spaces.
For the future, comprehensive evaluation research is recommended about the use of the group mode in the FHS and about the effectiveness of health promotion, mainly in relation to the action fields proposed in the Ottawa Charter. In these studies, it is important to investigate different professions' insertion in these groups, the professionals' education, methods use, difficulties faced, sustainability strategies, health promotion surveillance and its action practices and how intervention in these spaces can enhance equity in health.
